2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

i e FILE
DOCUMENT # P01000103762 T LRETARY S
1. Entity Name TN OF NI ‘E.’, I
OXUS AMERICA INVESTMENT, CORP. 03 4p MPORAT,
R
Pringipal Place of Business Mailing Address
PO BOX 310838 PO BOX 310836
MIAMI FL 33231 MIAMI FL 33231
2. Principal Place of Business 3. Maling Address H“”m m Ilm NI” Ilm m” IIIII Nl" “‘“ "“H“\l mmm ,“.
Suite, Apt. #, etc. Suite, Apt. #, elc, 1 CHECK HERE IF MAKING CHANGES
City & State City & Stale 47 FE+ Number Applied For
65—1 154591 Net Applicable
Zip Country ap Country 5. Certificate of Status Desired O ﬁg’ gesql‘j\::‘;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAIZARBITORIA, INAKI ESQ
1492 S. MIAM! AVENUE

Street Address (P.O. Box Number is Not Acceptabile)

SUITE 203

MIAM| FL 33130 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad nams of registered agen and ttla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ,
. . Electi i i
At oy 1, 2003 Foo wil be 55000 |  SocinCarpa e $5.00 vy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 3 Delete TITLE [ Change 7 Addition
NAME EBA, JIMMY NAME |~-~“-‘ LS 1 SRR
STREET ADDRESS BRICKELL KEY DRIVE -SUITE 2805 STREET ADDRESS (14,71 7= ;i‘}}ﬁflﬂ: _.L"rj;]; - ##150. (10
Crry-§r-21p JAMI FL 33131 CITY-ST- 2P L SRUSNRS 15 x B N8 (N Rai 6
TITLE 1 pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TMLE [ Delete TME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-5T-2iP
TME ] Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-SI-2Ip CITY-ST-ZiP
TITLE ‘ O Dpelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-71P

does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information

§curate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
ecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gr like empowered

12. | hereby certify that the information supplied with this filing
indicated an this report or supplemental report isAfug ang
of the corporation or the receiver or trustee emp ;
changed, or on an attachment with an addrgss, i

SIGNATURE: , X2 =EOUIRENaw 28 /03 305 804 134 ¥

)' YYPED OR PRINTE) NAME OF SIGNING OFFIC&ﬁR Dlw},////’ﬁ Date Daytime Phone #

CR2E034 (10/02)




